FILED
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000000711 5

1. Entity Name

ACG ENTERPRISES, L.C.

ecretary of State

04-23-2003 90229 029 ****50.00

Principal Place of Business . Mailing Address
527 BETHANY VILLAGE GIRCLE 527 BETHANY VILLAGE CIRCLE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936

2. Principal Place of Business 3. Mailing Address ““HI“ m ||W“““|u| “Wl

5T Botans o | 075 Boregens Co R

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

4. FElNumber 650975609 Applied For

City & State City & Stat
ﬁ_ y&/Y / /L F‘/L‘ }/CV-S f/‘:‘( Not Applicable

. / Coprury 2 4 Cougtry i red $5.00 additional
’é 3 ? / L LJ__— 3P 3 (7 / s ,d.g Z 8. Certificate of Status Desired . Fee Required N

- 6. Name and Address of Current Registered Agent LT - s~ -- - 7. Name and Address of New Reglstered Agent B B
Name
KATZ PLUMBING
901 W. LEELAND HE|GH‘|‘S Sireet Address (P.O. Box Number is Not Acceptable)
LEHIGH FL 33836
- ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typéd or printed name of registered agent and tille if &pplicabla, (NOTE: Registerad Agant signalyre required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
cL Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS 10. ADDITtONS /CHANGES
THTLE P [ Deteta TITLE [Jchange [ Addition
NAME GEROW, WILLIAM H. NAME ’
stREETADORESS | 627 BETHANY VILLAGE CIRCLE STREET ACDRESS
CITY-ST-21P LEHIGH ACRES FL 33938 CITY-ST-2IP
TITLE [ Delete TME . (7] Change ] Addition
NAME ‘ NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ; o oees T fTTme T - Tt T T T T Ocange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 olete TITLE [O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TLE [ Celgte TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Belete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-FiP CITY~ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Ieal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repo &uired by Chapter 608, Florida Statutes.

7

siGNATURE: W./lian3ik G‘ézpﬁw?f:(f% i/s 3 235-¥0-T62]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING :n/sﬁs{ MpsTAG ,oyﬁ'mﬁmzsn REPRESENTATIVE Date Daytima Phona #

:

CR2E083 (10/02)



